Registration

Kentucky’s Total Science Safety System Training

November 20, 2004

Hyatt Hotel/Lexington Center, Lexington 9:15 AM —12:15 PM

District

Person 1 Name
(Contact Person)

Position/Affiliation

Mailing Address

Phone/FAX

Email

Person 2 Name

Position/Affiliation

Payment Method
$80 per person

____ Check ____Purchase Order

Total Amount:

Have you completed the Safety Survey?
Mail Registration, Check or PO, and Survey (by November 5):

Sherry Fox/KSTA
PO Box 991236
Louisville, Kentucky 40269-1236
Phone/FAX: 1-866-267-5782




	District

